2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am :

DOCUMENT #  PO0000013667 % Secretary of State
1. Entity Name 03-17-2003 90469 023 ***150.00
ABOVE ALL ELECTRONICS, INC.
Principal Place of Business Mailing Address
1629 LANDFALL COR. 1629 LANDFALL DR.
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
650995881 " [Not Applicable
Zip Couniry Zip Country §. Cerlificate of Status Desired | $8.75 A.ddit‘b”é"
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PROCYK’ PETER G Street Address (P.O. Box Number is Not Acceplabie)
1629 LANDFALL DR.
NOKOMIS FL 34275
City FL Zip Code

- B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
= the obligations of registered agent.

GNATURE
. // Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registared Agent signature reguirac when rainstating) DATE
— FILE NOW!! FEE IS $150.00
i Pl AL L4 S 9. Election C tgn Financin
| Atoritay 1,200 Fo wi b0 355070 S Cerm s $5.00
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PO [ pelete TITLE [ Change  [] Addition
NAME PROCYK, PETER NAME '
streeT aoomess | 1629 LANDFALL DR, STREET ADDRESS
orv-s1-ze | NOKOMIS FL 34275 CITY-ST-2P
TITLE O celete TIMLE [ Change  '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) GITY-ST-2ZIP
TITLE 1 Delete ) TITLE ) o [ Change [ Addition
NAME I : ) TR I o 7 T e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-71P
TITLE [ pelete TITLE [ cnange [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7P CITY-$7-2P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ( further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an adcress, with all ather like empowered. -

SIGNATURE: NATEATRAGRECUBED. 39003 - qui- He3-3lat

ED) OF PRINTED NAME OF SIGNING cFrf:ER OR DIRECTOR Dats Daytime Phona #

 ——

]
<

CR2E034 (10/02)



